became thicker in consistence and semi-purulent, and continued to bubble from the nostrils for fully a fortnight. So acrid was it that the nostrils were excoriated by its thinner portion which escaped over the lips. During all this time, the throat and tonsils were not in any way affected, and they were frequently examined. The perfect resemblance of the discharge from the nostrils, to that seen in the later stages of bad cases of scarlatina, sug- gested to my mind that possibly it might be that disease beginning in an unusual manner, and in a suppressed form, as no eruption at any time ever appeared on any part of the body though often and very carefully looked for.
The child continued restless and feverish for the first fortnight, and took little nourishment. As the discharge lessened the symptoms improved, and it appeared to be convalescing favourably for the next week. At the end of this period, however, it seemed to lose ground. It Under this treatment the little patient progressed favourably, though she was certainly much more severely ill than the infant: the inflammation in the throat was very severe, the loss of appetite and general prostration caused very great debility. She was ill altogether eighteen days, at the end of which time she might be pronounced to be quite convalescent.
Case 3.?Four days after this little girl was first taken ill, her youngest brother, aged 2^ years, was next seized, and in precisely the same manner as the other two. The first symptom was the nasal discharge and fever which accompanied it. Neither the tonsils nor the fauces were to any great extent inflamed in this child, and certainly they did not exhibit any diphtheritic exudation.
This child progressed much as the last case for the first fortnight, only the nasal symptoms were more severe than in either of the other instances, and after the use of the injection blood flowed from the nostrils, not in any quantity, certainly, but generally always at this stage of the illness. The case now became a very anxious one, and as symptoms of that fatal prostration were beginning to manifest themselves which I had seen in the infant, I obtained the advice and assistance of Professor Gairdner.
The little sufferer now lay listless and languid, the nasal discharge had considerably abated, but was still bloody and serous looking; the pulse was 104 to 108, which was about the number of its pulsations all through the illness; the surface of the body was dry and harsh, skin cool, face pale, slightly swelled and leucophlegmatic, upper eyelids somewhat puffy, urine scanty, pale, straw-coloured, and coagulable by heat. On looking into the throat a thin fringe of diphtheritic exudation could be discerned everted from behind the velum, indicating that in all probability this structure and the whole of the posterior nares were lined with the same morbid deposition. I 
